
City of Deltona 
Building and Enforcement Services 
2345 Providence Blvd Deltona, Fl,32725 
Phone (386) 878-8650 – Fax (386) 878-8651 
 
 
 

Duct Inspection and Sealing Certification 
As Required by the 2010 Florida Energy Code Section 101.4.6.1.1 

 

(SHALL BE ATTACHED TO AIR HANDLER) 
 
 

Property Address ___________________________________________________________ 
      
Building Permit # _________________             
 
Manufacturer & Model # of Equipment ___________________________________________________________ 
 
Contractor’s Name ________________________________ Contractor’s License #  ________________________ 
 
Date Performed  _______________________________                                                                               
 

 
I hereby certify the ductwork associated with the HVAC unit referenced by the permit number listed above has been 
inspected and sealed in accordance with the 2010 Florida Energy Code, Section 101.4.6.1.1 by the following method(s): 
 

 Where needed, all existing and accessible ducts (minimum clearance of 30 inches) have been sealed using 
reinforced mastic or a code-approved equivalent. 

 

 Ductwork was found to be located within conditioned space where further inspection and sealing not required.  
(Exception 1, Section 101.4.7.1.1) 

 

 Ductwork was inspected at time of install and we found joints or seams were already sealed with an approved 
fabric and mastic.  (Exception 2, Section 101.4.7.1.1) 
 

 The duct system was tested and repairs were made as necessary.  (Exception 3, Section 101.4.7.1.1) 
Duct system tested by:  

                                                     ______________________________________________________ 
                                                                           (company and/or individual)                                                                                                           
Date:  ______/________/____________                                                                             
                                                                                                  

 
 
   _________________________________________________________________________________________________________________________ 
               Print Name Authorized Company Representative                                            Representative’s Title 

 
 
 

   _____________________________________________________________________________________________/________/_________________ 
    Signature of Authorized Company Representative                                               Date Signed 
 

 

 
 
 

This form was drafted by FRACCA only as an aid for compliance with FBC 101.4.7.1.1.   
FRACCA is NOT responsible for any certification made by contractor, its representative signing above, or for local Building Department acceptance. 

 


